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COMMUNITY MEDICINE
1 Incineration of haspital waste Is done In variaus form of incinerators. Which of the following waste must not
be incinerated?
(&) Broken thermometers\Z B Catheters C Juice boxes
D_ Syringes E Vaccines vial boxes i
2 The estimate of average number of years a person expects to live if age specific death rate for a given year
prevails for rest of his life. Which af the following demographic parameter represants this statement?
A Survival Index B Probability of Dyeing T€ Age Specific Death Rate
0 Crude Death Rate (E) tite Expectancy v~
3 A 10 Years girl has weight for height less than -2 5.0, Which of the lolfawing is true about the girl?
@),.)@ She has moderate wasting B She has severe wasting - | C__ She has moderate stunting = H[H
\ | D She has severa stunling E  She has mild malnutrition o WA | ] g
4 A 38 years old female presented in OPD far nutritionat advice. On examination, her height was 1.5 and her w/ 1/«»1‘
weight was 80 kg, Which of the following category her BMI will fall? He
A Normal  18-5- 249 8 Over weight ~ 35-35-9 (Pre-obese)| € . Mild obesity 2 30 e
D Moderate obesity 2o-34A (D] £) Severeobesitys/  35—3%1% ) F. Morbid obese 40t
L] A S year old child is brought to OPD with the compraints of difficulty In vision in dim light. On examination
there is tnangular pearly-white loamy spot on bulbar conjunctiva. Which of the fallowing vitamin deficiency
could be the cause? Bifot spel -
A Folic Acid B) VitaminA \~ C ! Vitamin Bl
D Vitamin 86 €. VitaminC
6 A 27 years old woman who has 2 male children visited a family planning center asking for long term reversible
Contraception. Which of the following Is the method of choice for this lady?
(30y1) A_Combined OCP - chot team | B Diaphragm —> Baksien (©) uco v lengetn)
I'D Progesterone Only pills. /D | E  Tuballigatiog. (26YY, 2child) g
-7 An urban community in a city X were having repeated stomach upsets. The source of drinking water supply
was \ube well water which is supposed to be clean. However when the water was tested it tested positlve for
ihe loilowing chemical water quality parameters. Which ane of these would show recent faecal contaminatian
A Biological oxygen demand- ot4ank B Carbon dicxide | € Chemical oxygen demand ~
D Chlorides ) Nirites
8 A 30 Year oid man is working in a textile industry for the last 10 years, Which of the follawing measure ismost
approgriate for assuring use of personal prolective equipment? |
A Administrative Measures Engineering Measures L~ C Legistative Measures
0 Medical Measures PPE Measures
9 A country with population of 220 millfon has Crude Birth Rate of 27/1000 population and Crude Death Rate of
7/1000 papulation. Which of the follawing GTage of demographic lransition)this country is passing? - Pakistan
& g stationary__ (BRI, DRLY B Lowstationary (BRT=DRY) C_ Early expanding (P44 DKL)
Late expancing [ Decining (DR *> BR) O
10 | An lm child suffering from rwd ehest Infections Is referred to(Nutritionist for assessment.
Whi:‘h'ofU}_fﬂi-‘_@,ﬁffg arthropametric measures shouid be used? (5.,..0,.4‘,\ _ 60 moatn)
A Growth chart (B) M1 upper am crccmleranca UACY_|(C) Weight and height A% (4 Ase Un|
0 Head tirsumference @ Aol the above V7 N . we Akt Fou AGE b i/ k
11 | A teacher was explaining the importance of balanced diet in daily fIfe and the factors that affect the basat | K
metabalic rate of healthy individuals, she explained tiee ratio of tarhohydrales in halanced diet which s
A 20-30% ? Lipids B 40-50% C 12:25% - {rofeing
(o) s0—80% E10-40%
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1

: ant fem:
On examination there cmalz

{ presents
; with T
§ ere is supr th burning micturation, Irequent urination and urgency for 2 da

esterase. A ¢ Suprapubic tendern ‘ :
| s rug that causes s e rne AE ""“"‘Mposmve nitrates and leukocyte |

vs. |

this patien ; equential bl
t for which of the 1o ockade of enzymes in bacterial Talate synthesis, | avoidedin |

]
Ebstein anomaly U%iu?:]ng adverse effectsin the fetus? ___DyFRe (Tf/ smx 2

(0) Neural tube defecty ., OIATE B Ototoxicity + h /vy v eoride”, € Teethdelects © \e’{fa\("’f(ﬂll‘\
yA A

. WA ~
£lna : "
=0 tﬂ A 62-year-old woman = nelizientd £ Limb hypoplasia - halidomid e

ey
Inhibition of whi ently diagnosed with type 2 diabet Py 5
¢h of th f p abetes started a therapy that includ bose. 1)
e following enzymes most iikely mediated the therapeutic effect of ':h: d:fg‘:notshce + Miglitl

Rz

" \{61‘1

fhrmo il

patient's disease?
A Acyltransfera =)
e 7 ) s flaplonc

\ D Hormone-sensitive lipa ,BD A'Mﬂsidase Glu;oiinase(“) > VoS |
26 | A S0 year old pase E  Pyruvate carboxylase [ B loa Hnss!
o T b woman who underwent_thyroid ablation with i i 54;
l; (evothyroxingyWhich of the fol {thyroid_ablation with radioactive iodine started treatment with !
Y e e followlng cell elements represent the rmain sne ol therapeutic action of this drug?_y (e finismn |
5 oLl ' 5 Mitochondria B)) Cell nucleus - pucle, Homone (€)1 € Golgi apparatus ;Lj MyxoDzmdf
L 5.7 HiUN “E  Smooth endoplasmic reticulum Hifachofosfc;

A 54- 2 -
\lm;x Y::‘l; :ld d‘iabetic.man presented to OPD with complaints of dry cough over the past few days and anlb AfH m;dcm‘
P weight gain over the past few weeks. His diabetes is well controlled with 3 combination oforat | Golfen 3

antidiabetic agents. Physical i ¢ ' K
e - Physical examination showed eviden seripheral edema)mild jugular venous distention,
ch of the following drugs most likely caused the patient’s signs and symptoms # pulmundyy ﬁlmm's

~ 2\
\’5"\’ 1 U4
f{oﬂ’“ﬂz/ A A“’bOSC' 8 Exenatide - L C Glyburide
/4/ D__Metformin (E) Pioglitazone (PPRA-1)©
T 78 | A S3-year-oid man suffering from type 2 diabetes = been receiving an oral anti-diabetic theragy that |
\ included a drug that closes adencsine triphosphate {ATP)-sensitive K + channels on pancreatic Mui
; membranes. Which af the following drugs most likely usés this mechanism af action? (A 1ws b Sc;yc‘liov\)
A Acarbose (8) Glimepiride el gny) U¥es) 1€ Insulin !
0 Metformin £ Pioglitazone (¢/z 0LPs s Hepatotexk) .

UB 79 | A 56 year old male patient comes for a follow up after being treated for benign prostatic hyperplasia. His

K _ yrinary symptoms have improved but he now complains of dizziness when getting cut of bed in the morning.

PR (Mh&blwﬂxl)ﬂis Jitals and physical examination ix unremarkable. Keeping in mind his current complaints, whicth ‘
w mechanism is used by the prescribed drug to cause symptomatic refief of benign prostatic hyperplasia? ‘
| A Pnstale (A Antagonism at al receplors I8 Agonism at @, receptors [C_ Antagonism at androgen receptors ‘

\ Inhibition of 5-a reductase enzyme | E Compelitive inhibition of dihyd?ctestonero ‘
~elores ShIT 3 A a0-year-old wom}n'_i.bjn_n renort revealed ER.paositive breast cancef. She was prascrib 1amoxifzn I ‘ffA
L .| combination with(ifnmaxase inhibitgy. Which of the Tollowing drug s a selective non-steroidal aromatass #ATL

o415 ek, -Q_?R@' inhibiter?  (Yerveatible, e rovoid ) 2 Mot flathes + &Y thvihs + HETT FE L3 °
o p PohdE Anastrazole + ot zole 8~ Clomiphene ¢ Danuol Frdrins
&%ﬁ- D Finestride E b Tamoxifen Exemestrnd (1vve 4 :u.,.J-.J,J‘cere}c )

i
R LA Degagestret

A S6-year-old woman was recently diagnosed with type 2 diabetes. Her medical history was significant for 2

serigus allergic reaction 10 sulfamethoxazole and {or recurrent urinary tract infections prasently trezizd with
@Eroﬂoxac!rml\n appropriate therapy was prescnbed that included a strict diet and 2n oral antidiabatit drug.

drugs would be contraindicatad for this patient?

+ | which of the following
’ (8) Givburide - C Mstiomnin _

i

Acarbose

% Pioglitazone £ Repaglinide . £- SGLT=2Z @
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ediated the therae ¢ Blockade of glucagon

35 A s9yearold wom? .
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shich h“tm:xmmlne Activation of glucage® like ors Feoeptort

2 vam:n oh,xc polypepllde-l (6LP-1) recept

monophosphate .

(AMP)-amw\ed protein kinase

Regulation of uansmplion of genes

¥ a;?:)'d. ‘::;::: :o: :\e.::.z?: sp’:as}sij involved in !ucos'c uti::a;;odn
A i arm

A Et(':-vear-o!d giahetic man receiving 2 combination lherapvh :Jt'::axe‘m e

glycemic control, his physician decided to add pioglitazone 1@ '}‘ i

the most likely mechanism of action?
Activation of adenosine monophosphate
(AMF)ﬁacﬁva!ed protein kinase Slowing

glucose absorption from the

gastrointestinal tract I
Regulation af transcription of genes refated
to glucose utilization ' )

A 3S-year-old woman visited
isophan l.nsu!in daily we
NPH insulln take to work?
A 60-120 mins

D 11-18 hours

A 55-year-old woman suffe
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. Due to poor |
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which of
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gist. Accor

7
re advised by the gynecolo
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C) 7-10 hours

J—

B  3-Shours
£ 24-30hours

ﬁng from type 2 diabeles had started treatment with metfo
glinide. likely
ok aid ik

hysician decided to shift to repa \ihich of the following actions most

¢min, but the drug was

a8

mediated the therapeutic effect of re

paglinide in the patient's disease?

A Blockade of somatostatin

B Blockade of glucagon receplars

C Blockadeol P2
receptors in the liver

receptors in the pancreas o
D Decreased glucose absorption from the gastrointestinal tract i(x ) Stimulatlon of insulin release

PATHOLOGY
The parents of a newborn baby present to the GPD with the complaint that the clothes of the baby get wet
very often evfn that the dlaper is dry. On examination, it is seen that the urine dribbles {rom the umbilicus. on
the basls of history and examination, the most tikely diagnosis in this child is?
A Exstrophy of the bladder 8 Mydronephrosis o
D Urinary retention T Vesicoureteric reflex = &_ b1adés
Cylogenetics studies priormed on 3 renal tumor demonstrate the i
presence of terminal delfetion of the sh
arm of chromosome @.)Which of the foliowing Is the mast likely diagnosis? vitl- 3p 7\%’%%
A) Callecting duct carcinoma {8 Oncocytoma { € Renal cell carcinema chromaphobe type
D R’enal :Fltcsrdnoma clear cell type [ € ! Renal cell carcinama paoillary type.—t Papila
A maie pm:nt presents 1o the OPD with complalnt of swelling of left testicle. Ultrasound scanshowed a mass
rotruding from pole of testicle. Biepsy of the lesion showed classicperivascutar structures which ar i :
ik $3¢ tumours. These lesions are called? o malakopla kia ( Refeetive Pfa“t“ -
B), Call-Exner bodiss 2 C;_%:.m s | 8 : Michaelis-Guttmann bodies 7‘ , C Port . e
O Schiller -Duval bedles > 1 £ ¢ Russel bodles - piaema el SULe
A feature of chromophobe renal cell carcinoma i v V!
31 % riavdlear Mallos (Eolin 3
e ‘ Eitha P Un'c
A sta..vannn with tuberous sclerosis i(8): Good prognosis TC High p:w;::nge ogg :
2 ean aael:xb diagnaosis of 25 years | £ Tendancy for renat veln invasion > ﬂpﬂlmy pdeietien
years old boy was prescribed(séme medicingylor fever
d@ Ingy sore throat and job i
ﬂine Jbut after two weeks he suddenly developed fever, hcma‘turla and rash nnJh_c:t:lt p:%n{ﬂe was campletely
also elevated, The blood fitm and urine R/E will most ik ¥ His serum creatinine was
e t likely show thes¢ biood cells) #* PSGN
C (8)_Cosinophlls. » |mtersh-hiad (M)
D_ Neutrophis E P Lo (i) | Lymphocites
p lede us ealls Nephvits = TEZ KB
psy of the 2.0 cm exophytic bladder tumaor of a 57 years old man sh = LLE
oo 0 lavete 07 TV EFTA WORAT ATl LS o, RSl e Al 28y ttuclurcs lined by more.
2 13 moderate, mitosis are rare and there are foci of necrosis,

Tha neoplasm !afiltrates the lmdtih{ﬂ' g muscularly mucosa. Which of the fallow ng 18 the mos MPOIat
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L ! 47 | A hislomlhologisl is eXamining ren ',:i Will pasg spontaneous] Py | C _Pelvic brim {

yonic _ ungontrall . N3l biopsy speci i

c7 T ik | Shcontralieg . He notices that cappure | " >2 V¢ 0 marg with long standing histary of |

Pge :\;’mf \ ' a.t tapsule is adherent 10 corticyl Surface Kidney surface is‘(m

- Seomt ‘;‘”:\""&lsﬂ Is the possThle cause of thege ndings? |

AL P T LT G e

¢ Thy @124 Years ald ma ——__aTtery scierosls enioloslezq, T
WL A b ,\\(’,s\‘ most impartant m: d::‘:;:?,: "::::f:gnorsed 33 having bladder Inoma.Which oﬂ:e l,;"ow,ng factars is the &d@n -%’_'f’
@'&"% ?lﬁ‘t(uaﬁl wia Arylamine exposure A rexeiopment of laddercancer? e Yl Anetin EaCEE
% D _human pagiloma v e 12 hstosoms e LB esERaIds regiment '

49 | A3a oo ——0ma virus | schistosoma hematobium inf,
9 Az Years old male Patient presents verth ection |

I el [0

Wit HemboAR wit

Stone impacteq In ureter.
of ureteric Calculus ig?

) Calclum

A oxalate 8__ Cysteine
O Triple phosphate E  Urate Sl
A bigpsy of the renalm

! > o ture can be found in
and NKewrdsiy (A Conventional {cle‘ar cell } carcinorna [ 8 Polyeystic kidney [ € Medullary sponge kidnay
(U\ per \QD\ L D ‘Sarcnma af the kidney [E  Wims tumour ' hild+ ln}nm‘ﬂ
P — |1 | During 41h year MBES clams a student falls in class rank from first place to last place, She has also noted 3 | —
I‘%EL,E.'.-EQL‘“ her voice and coarsening of her hair along with increased tendency towards weight gain, [M—  ——
menorrhagla and increased intalerance to calg. Whmevant Investigations wiil you perform in th—i;case? A ldes Jerone
A ACTH 8 GH ¢ o YeohioQ
O LH&FSH (&) TFTs HypsThyaa i diem (#ToH) L NAT TACTn
) 52 | A 13 years old boy is seen because of increasing ‘weakness, easy fatigabhility, and welght lass over the past 90 ﬁ‘ 7 L6l
| - days. In addition he has developed nausea, vomiting 3nd #bdominal pain, His blood pressure Is markedly
Aren decreased, he has increased pigmentation of his skin creases, What is the most likel  diagnosis?
( m w) %0/ A) Addisan's Disease (4 AL.TH) B Hypogonadism C _Hypoparathyroldism
T Y el:p@  Hypopituitarism £ Hypathyroldism
& (M[l VAINETA 60 years old male patients resents to erner

gency unit with complaint of Inability ta pass urine. Gn
examination, the bladder is found

2one of prostate is mosg likely effec

abnormaily enlarged, Biopsy of the prostate

fully distende

was advised wh

d. On Digital rectal ex

aminatlon, the prostate If found to be
ch showed benign prostatic hyperplasla, Which

(‘Troms ) ﬁﬂ\ﬂq\)
Zere

neck, irregular menstrual periods. She is especially

ted by prostatic hyperplasia?

A Capsule of prostate ! B Entire prostate C__Perlurethral prostate
D__ Peripheral prastate 5 CA LE _transitional zone of prostate — BPH

54 | A 30 years old woman is seen by her gynecologist § months after giving birth to a pormal infant. She suffered
severe cervical lacerations during delivery, resylting i(@w@ Following blaod transfusion and
surgicarr'epair{pos!putum recovery has so far been uneventful, She now complaing of continueﬁmi
and loss of weigh} and‘muscle strength) What is the Diagnosis? Fatiqve ('M\b;[;,'/ 1 Bregdt =
A Androgen excess B__ Diabetes insipidus - [ € Hyperprolactinemia
D Primary Hypothyroidism &) sheehan syndrome

55 | A 34 years old woman is seen because of unexplain

ed welght gain, selectively over the trunk, upper back &
toncerned about the changing contour of he

(umﬂ. i
17i’c()> lastg H

)
!

which
J hasbecome rounder {moon shaped). She has male pattern hair growth, elevated blood pressure and hlood :
"_M[' dz 3 § | plucose. Abdaminal CT Scan reveal smooth homogeneous fesion Tn Ieft adrenal gland. WhIch of the Tollowing
¥ & "ngm;f/ Tnvestigations will be needed for diagnosis of the abave disease? > Adepa] fumor  ( ATl (ndopebndoyit [,S)
Stenicds /1 2 Cortisol wihin 8 GH C_LHand FSH i g/
Prolactin E_TSH (2
56 | A 50 year old male with a history of Type 1 disbetes lases consclousness during the course of 3 dental
treatment. What can be the most IIE:IY cause?
v A Addisonian crisis B Anan.hvlaxls C__Hyperglycemia
AcTh AL;H D Typilvcimia £ Cushing Syndrome
& / s
(D(ph Admwj
*}L [ Tubends selerosis Amg\ amyold pam4
wf (A) ,
&'“j”‘[w Condracded Kidneys Q. . * Mgnjﬁt , & Flea-bitlen apeaame
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